spinal fluid, it occurred to me that I might contribute something of interest to the meeting.
The purpose of this short communication is a twofold one.
In the first place, I propose to direct your attention to a syndrome which is relatively not uncommon, which closely
simulates and yet is not a syphilitic manifestation, and which, while well known to neurologists in this country at least, is, I venture to say, unfamiliar to most clinicians. Secondly, since I am satisfied that the syndrome will never obtain general recognition until it receives a distinctive name, I propose to suggest that it be known as the Holmes-Adie syndrome, and will give reasons which appear to me to justify this designation. 
